. Mo, %00
., 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

+

FllED DEC 18 1950

WUIVIAUIN WU FIREALIFT W MDA Ui

STANDARD CERTIFICATE OF DEATH

State File No... 4.6-37&3.&-&.

BIRTH NO, REG. DIST. NO, PRIMARY REG. DIST. merur:No.......m
I. PLACE OF DEATH Z. USUAL RESIDE (Where deosased Hved, If institetion: resid
a. COUNTY .y a. STATE b. COUNTY Py
~Missourl

b. %'IF;Y (If outcide corpurate limits, write RURAL and give

¢. LENGTH OF

ltm_t?

¢. CITY (If outaide corporate Lirnts, write RURAL and glve township)

. townahip) | STAY (ln this placs)
TOWN ot Louls LJOW St Louls 0
d. FH&%PFFH.EOORF (If oot in hospital ori jon. give strect ndd or loeation) d, DDRF% (If raral, gve location)
INSTITUTION  5¢. Louis State Hospital 5400 Arsenal St.
3. NAME OF (First] b. (Miad) - ¢ (Last
NAME OF "o, (Fint) (aiadle) e (Last) . ‘ 4. DATE I(JMonth) s(myigsgm)
{ Type or Print) GERTRUDE REISSIG DEATH ec,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH &1 9. AGE, (In reans] ¥ WOER | TIAR | & Geon 5 wia,
é ED, DIVQRCED (Bpecify) : last birthday) uom.h-, Daye [ Hours [ Min
Femal, White owe o7 1864 I
10a. USUAL OCCUPATION (Qlekiad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ar foreles oountrr) 12, CITIZEN OF WHAT
done during moet of working Llfs, even if retired) DUSTRY a COUNTRY?
Betired St Touls Missouri TaSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andres Sturm | Valancia . Geines Juliug {Deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You.no,or unknown) | (If yes, glve war or dates of service) NO.
: Stells Spleler 2338 S 9th Street
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I’ DISEASE OR CONDITION
'ﬁ:::,rm(‘:{ﬁ;:ﬁfg DIRECTLY LEADING TO DEATH®(g) Carcinoma of the descending colon
“This does ot mean ANTECEDENT CAUSES ¢ Metastases L yrs X
the mode of dying, such | Morbid conditions, if any, ,Mn, DUE TQ (b}
as heart failure, asthenda, | rite fo the abose cause (o) sat; . : ] )
dc. It means the dis- | the underlying couae laxt. Mixed tumor of the parotid gland,
case, injiry, or eomplh DUE TO (c) 7
tion whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contrituding to the death bt not left T Matasi:.asas to the
. related to the disease or condition couting death. carvical regian 3 h's o> P 4
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves (X wo [J
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.&.. 5 orabout | 21¢. (CLTY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ . bome, farm. factory. strest. office bldg..ee)
HOMICIDE )
214, TIME (Moxk) (Day) (Y (Houn | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
. INJURY = | "ork L] "ATWORK '
2. I hereby certify that I attended the deceased from S80e 1 1950 1o Dece 5 180 | that I last saw the deceased
alive mD_e_C_-_S_ IBE_ and tha! death occurred al .LuZiZa_ ., from the causes and on the date slated above.
ﬂa SIGNATURE {(Degros or.title) | 23b. ADDRES 2%. DATE SIGNED
) ""W"P‘z'z m- o </ 54,00 Arsenal St,

TION R ﬂmm- b, DATR/ U 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (State)
Buriatil 12/7/50 S S Peter & Paul Cem| St Louis Missouri

DATE REC'D BY LOCAL RAR 25 FUNERAL DIRECTOR'S 516MATURE ADDRESS
BEC S 15> ﬁ M Moydell Funersl Home 1926 Allen AV

(Licensed Embalnier’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

* T hereby certify that the body whose r;ame is recorded on the reverse side of this certificate was embalmed by me, or b}M

working under my personal supervision.

Signed...... N o o
© Student Embalmer Y : Llcenaed. Emba

P. 0. Address
Note: The above MUST-BE SIGNED BY THE'-LICBNSED EMBALMER in his OWN
the above constitutes prounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.

T

VRITING. (Failure to comply with
|

o

LT




